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^ ^ FILED 

rmdre J/W/i^^^ nancy mayerwhittinqton. clerk 

i\i^ a 7^ - '- AFFIDAVrriN SUPPORT OF "^^CTCOURT 

REQUEST TO PROCEED 
fflmRMAJEAliEERlS; AUTHORIZED 
WITHDRAWAL FORM; CERTIFIED 
AFFIDAVIT OF INMATE ACCOUNT 
STATUS. 

^^^ AFFIDAVIT AND ArrmoRTZ^ST^^,^ ^^ 1^^^ 

FOR WITHPRAWA T, FROM IN MATF Arr^ ^r^ 

-tfjout prepayment of fees or costs or g.ve secunty^erefor pu™^^ cT^Jo h Tv . W 

state that becauseofn^povenylan. unable to pay the costsofr.dproceedl;g^^^ 

I fiirther swear or affirm that the responses which I have made to the quesrions below are tn,e. 



1. 



2. 



Are you presently employed? Yes() No^ 

" "^t^^T'" ""^ ""°""* °'^" '^"^ " "^^^ P" '"^"^ -'^ g- ^e address of 

Have you received within the past twelve months any money from any of the following sources? 

a. Business, profession or self-employment? Yes( ) No(T '°"owmg sources? 

b. Rent payments, interest or dividends? Yes() No(A 

c. Pensions, annuities or life insurance? Yes() Nofli 

d. Gifts or inheritances? YesD NoH 

e. Any other source? Yes( j ^ 

ff^u answered yes to any of the above, describe each source and state the amount received from 



■7 




3. 



^s^^^t^) '^*^ °' '''' ^°" *'^''' '"°"'^ ^ ' '^""'^S °' '"^8^ ^"'""t? (Include fiinds in 
Yes ( ) No ( ) If the answer is yes, state the total value of items owned 

RECEIVE D 




\ '^'^WY MAYER WWmN«T&N,CL:'RK 



7- 
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4. 



Do you own any real estate, stocks, bonds^not^;^ 

ordinary household fiimiture and clothing? '"^^ ^^"^oie property, excluding 

Yes() No() Ifthe answer is yes. descnbe the property and state its approximate value. 




^n? f^w- ^?r "^^ r ^"P^"'^^"* "P°" yo" f°r support, state your relationship to each person. 
and mdicate how much you contribute toward their support. ^ ^ ^ 




AUTHQRTZATION FOR Ar COlJNT WTTHnRAU/A i 

,nw . J ^'^'^y ^"^°"^« '"y custodian and his/her designee to withdraw fluids from my inmate account 
^2^"^' *' '""' '° **^' '"'^^'^ ""^^^^ ^'^^^ ^'^^"^' Court to be applied to the fil^g ^SH 

Executed this ^ day of S~^yfS^/>.^h e^^ ^^ 



Jlgnature ofmrnti: 



.AJ. 



Signature ofl»kmtiflDTatittorfer 



^™I!Tif''^*^'^'^^*^^ 'S REQUraED TO SUBMIT WITH THIS AFFIDAVIT AND 

^^?^¥t^^c^t^^V^I}J:l ^^^^ ^^ "^^^^^ "^^^E ACCOUNT STATEMENT 
\Sc:^7JS^ MONTH PERIOD IMMEDUTELY PRECEDING THE FILING OF THIS 
C-IJMPLAINT* 

CERTIFICATF 

I hereby certify that the plaintifB'petitioner herein has a current balance of $ in his/her 

mmate account at the _^ Institution. Plaintiff has ^iTI^^^e monthly 

balance tor the preceding six months of $ , and the average monthly deposits to said account for the 

prece<ing six months are $ . I fimher certify that plaintiff has the foUowing assets to his^er credit 

accordmg to the records of this institution: 



*** Authorized OfiBcer of Institution 



tVUA COVCRNMCNT PMNTINC OmOEl Vm • SM45S/C001S 
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InniHrc Rej^#: 
InniiKc Niimc: 
Kcpoit Dare: 
Report Time: 



GenCTalliiformation | AccounLEalances 

General Information 



Inmate Inquiry 



( uneiK Institution: 
nousinj» i nit: 
I ivin^(Juaiteis: 



Cpmmjsxao: History | 



/(»2-IOKi.l)S 



Comments 



Administrative Hold Indicator: No 

No Power of Attorney: No 

Never Waive NSF Fee: No 
Max Allowed Deduction %: 100 

PIN: 4633 
PAC #: 

FRP Participation Status: No Obligation 
Arrived From: 
Transferred To: 

Account Creation Date: 1 1/23/2005 

Local Account Activation Date: 1 1/24/2005 3; 1 3:5 1 AM 



Sort Codes 

Last Account Update 

Account Status 

Phone Balance: 



9/25/2006 12:11:54 AM 

Active 

$0.00 



FRF Plan Information 
FRP Plan Type Expected Amount Expected Rate 

Account Balances 

Account Balance: $0.00 

Pre-Release Balance: $0.00 

Debt Encumbrance: $0.00 

SPO Encumbrance: SO.OO 

Other Encumbrances: $0.00 

Outstanding Negotiable Instruments: $0.00 

Administrative Hold Balance: $0.00 

Available Balance: $0.00 

National 6 Months Deposits: $0.00 

National 6 Months Withdrawals: $0.00 

National 6 Months Avg Daily Balance: $0.00 

Local Max. Balance - Prev. 30 Days: $0.00 

Average Balance - Prev. 30 Days: $0.00 

Inmale Qualifies forOrC Medication 

http://l 40. 1 . 82. 1 6/umr/InmateInquiry Combined, aspx 




UjPkJ^,. 






,.:.:n:r.3ier 




MSP 



NOV - 1 2006 
NANCYMA^J 



Ui.^ 



(TON, CLERK 
IRT 
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This Inmate is indigent 



Commissary History 

Purchases 



Validation Period Purchases: $0.00 
YTD Purchases: $0.00 
Last Sales Date: No Comm Sales 



SPO Information 



SPO's this Month: 
SPO $ this Quarter: $0.00 
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Spending Limit Info 



Spending Limit Override: No 

Weekly Revalidation: No 

Spending Limit: $215.00 

Expended Spending Limit: $0.00 

Remaining Spending Limit: $215.00 

Commissary Restrictions 

Spending Limit Restrictions 



Restricted Spending Limit: $0.00 

Restricted Expended Amount: $0.00 

Restricted Remaining Spending Limit: $0.00 

Restriction Start Date: N/A 

Restriction End Date: N/A 



Item Restrictions 




List Name List Type 

ADX RESTRICTION Permitted List 



Start Date 

5/12/2006 



End Date 

3/15/2020 



(Jih^ 



yM^^Lc>^^^ 



Userid Active 

FLP0005 Yes 



Comments 



Comments: 



http://140.1.82.16/umr/InmateInquiryCombined.aspx 



10/2/2006 



